investigations'produced only negative results ; there was normal urine and a normal heart.
After treatment with alkalies the cedema disappeared. He (the speaker) had sent several patients to Dr. Osman and they had been cured by alkaline treatment. He did not think this treatment had been carried out in Milroy's disease.
The PRESIDENT said he had been waiting for a case in which he could perform Kondol4on's operation. He believed that the successful cases in America had been unilateral. Kondol6on had introduced it for traumatic elephantiasis, 'in which there was some condition, either inflammatory or traumatic, blocking the lymphatics of one limb. His own attention had been drawn to the condition by a patient who consulted him in London some years ago because of an enlargement of one lower limb; it was the asymmetry which worried her. She went to the Western States, where she had a Kondoleon operation performed, and apparently it was successful.
Cyst of Synovial Membrane in the Region of the Internal Semilunar
The patient is a man, aged 36, who, before I saw him, had been treated for five years for arthritis of the knee. There was pain, which became worse at night, but he never had locking or mechanical symptoms. The swelling was said to vary in size from time to time. I opened up the knee on the inner side and removed the ix,~~..f:-.
i .
... .. 'S ynovial cyst of the inner side of the knee. cyst, with the greater part of the internal semilunar cartilage. Incidentally, in removing it I found that the posterior part of the cartilage was split longitudinally. It will be seen that the cyst is not in the cartilage, but is in the synovial membrane in the neighbourhood of the cartilage. The specimen will be placed in the Museum of the Royal College of Surgeons.
DiW8c8i'on.-Mr. WATSON JONES said that in two of his thirteen cases of cystic cartilages there had been a tear in the posterior horn. He thought he had himself made these tears while removing. the cartilages, but he might not have done so.
Mr. ELMSLIE, in reply, said he felt fairly sure that the tear had been present before he undertook the operation. He made a vertical incision on the inner'side of the knee, just in front of the internal lateral ligament, avoiding damage to the posterior half of the capsule on the inner side. The cystic change was in the synovial membrane, and the cyst projected beyond the normal contour of the joint.
Recently he had operated upon an external cartilage on which there was a swelling in front of tne external lateral ligament, and he had thought that there would be a cyst of the cartilage, but he had found a thickened mass, and the cartilage was not cystic. On investigation he had found a split, as in the present case, leading to a spicule of bone. He thought there had been some injury to the cartilage which had allowed a portion of the margin to be pushed laterally outside the joint line, and so to become enlarged and thickened. The question is what should be done for this patient, as the condition has become worse, despite the treatment by suspension. She is of poor physique, and laminectomy would be a very serious undertaking in her case: I would shrink from performing it. Dr. Martin says he supposes that the onset of the paraplegia is associated with the secondary development of the vertebral column at puberty. How the spinal cord is affected in these cases is, Dr. Martin says, not known, but apparently the scoliosis interferes with the circulation. This seems to me the most acceptable explanation. 
